That might seem like an odd quotation to start an editorial for a journal dedicated largely to bioethics. After all, in this day and age, the truths that the Church teaches are under almost constant assault. Standing up for human dignity in medicine, whether it is in reference to abortion, euthanasia, contraception, or medical research, is almost a full-time job. So many of the people we serve as patients, work with as colleagues, or deal with as policy makers have never really heard the good news of Christ, let alone understand how that translates into how we relate to each other at the bedside, in the operating room, in the conference room, and on the street. Evangelizing the Culture of Death is a monumental process, and those in health care are by default on the front lines.
Bioethics is often an exercise in deciding which moral principles apply to a given situation, in which we are sometimes bystanders rather than participants. Because we as a Catholic people have a long history of considering these problems from a theological standpoint, there is often (not always) a clear answer of how to proceed.
It's relatively easy to set out principles. One of the reasons that our Catholic way of life is under assault is that the world at large understands clearly some of what we have to say: abortion is killing, euthanasia violates the dignity of the human person, and embryonic stem cell research destroys a human life.
Perhaps the equally interesting challenge in bioethics is not just the establishment and explanation of these precepts but asking what responsibility those same principles raise among the people of God to help others respond to them freely. What can we do to create an environment in which obstacles are minimized and support in making changes is maximized?
Even the secular world realizes that we believe something in direct proportion to the degree to which we are willing to step outside ourselves in order to achieve it. If our goal as Catholics is just to make known our beliefs in the public square or to shape public policy by them, we are failing to acknowledge an important aspect of the life of faith: relationship. Our God is himself a community of persons; we find him and communicate him to others in relationship. Thus, in relationship-specific, personal, and on the ground where it counts-we are most likely to truly bring people to the freedom to choose the good that comes with receiving the Gospel.
The physician-assisted suicide (PAS) debate brings that need for relationship into focus. Many, if not most, of those patients who choose PAS do so at a time when they are neither terribly incapacitated nor in great pain. Studies repeatedly show that such patients fear a loss of autonomy or self-worth and cannot bear the thought of suffering. The interesting question of bioethics is not so much the morality of PAS; we know the answer. It may well be this: what is our moral responsibility to help encourage a terminal patient's choosing not to end his own life but to live it and how do we do it?
Unlike our discussion of the application of moral principles to fact situations, the answer to that sort of question is very open-ended: it depends on the gifts and limitations of the patient, the caregivers, the families, and the people of God. There may not be a single, clear answer but many different approaches. We need to be aware of them all.
For example, our local crisis pregnancy center exists because one person encountered a young woman who had been thrown out of her home and was thinking about abortion and offered her, on the spot, a place to live and a job to help her get back on her feet. Mother Teresa stepped off a train in Kolkata and started caring for dying patients, giving them dignity and comfort. Our last issue featured an article on the obstacles to breastfeeding and how Catholic teaching can affect social policy. Each of these very different interactions invites others to rethink the conventional wisdom. They provide a witness that not only what we teach is true, it is life-giving.
Prevailing in the intellectual discussion may ultimately result in making illegal those actions contrary to the design of the Creator but that is not enough to eliminate them. Entering into relationship with those whose do not share the Catholic moral may do something far more important if we do so to share their burdens and fears and to serve them. It will provide them a living sense of the truth of what we have been proclaiming, writ large in their very own lives. And from that may come the change of heart that makes such things as abortion, euthanasia, and embryonic stem cell research unthinkable, not just against the law. Perhaps that kind of sharing also lies at the heart of St. James's admonition.
